THE DIVISION OF HEALTH OF MISSOURI 4286 4

(Licensed Embalmer's Statement on Reverse Side)

No. 300 .
o l FILED JAN 13 1851 STANDARD CERTIFICATE OF DEATH State File Nova
: Favet tordd 314
[BIRTH NO. age. 01T, No. _ N 5 priuary nrc. DisT. m.m Reqistrar's No.—mmumresmssmsrs —
i. PLACE OF DEATH =" 12 USUAL RESIDENGCE (Whers deceased lived. If instration: residanca befors
, p. COUNTY ’ a. STATE b. COUNTY adwimion).
Missouri
b, CITY (I vutatde corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY (If outside sorporate limits, write RURAL and give w'u'hlp)
R . rownship) | STAY (in this place) Q é f
a TOWN St.louis 104 yeard o™ St.louis
g F#é.lS.Pllq.i_ﬂME OF (U got ia bospital or institution. give street sddress of Iocation) % DREEESrS {1 rural, give location)
Q INSTITIJTION 2017 North 9th St. 2017 North 9th St.
a 3'DNEAC%ESOEFD 8. (First) b. (Middle) c. (Last) . 4. Dé}.E (Month) (Day) (Year)
E ( Type or Print) Augusta Sommerfruechte DEATH Dec. 31 1950
Z 5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ,8. DATE OF BIRTH 4 9. AGE (In years| ir UnDER 1 YEAR | o UNDER 2 HES,
= WIDOWED; DIVORCED (Bpmucity). ) laat birthday) Mostsa| Dein | Hours | ‘i
3 | Eemale White Widowed 727 |_Abril 19 1e46| 104 |
2 |0:;£§gtl‘.0CCUPATLON li(fﬂmklnln‘iolmt 10b. KIND OF BUSINESSDOR II{‘Y 11. BIRTHPLACE (Btate or forelgn couatry) 0 12. CITIZEN OF WHAT
7] '8, #V40 I re!
2 KT “HEmg ™ —— St.louis,Missouri YR
< 132, FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Spielman | Charlotte Albertsworth Chrigtian Sommerfruechte
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S| GNATURE OR NAME ADDRESS
< {Yes. no, ot unknown} | (I yes. xive war or dates of servios) NO.
= No = —— Ir ,Emll Sommerfruechte,2017 Horth 9th St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imlmsg'?\lﬁgiggm
= . Enter only onecauseper | [. DISEASE OR CONDITION . MC—. TH
) E Hne for (a), (b), aad {c) DIRECTLY LEADING TQ DEATH () A .
'3 *This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid eonditions, if any, giving PUE TO ()
j o# heart fallure, asthenis, rise Lo the abore cause () stating . -
= e, It meons the dig- the underlying cause last,
» ease, infury, or complice- DUE TO (c)
2 tiom which caoused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
E related to the diseasre or condition cousing dealh.
L:: 19a. DATE OF OPERA-"| 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= . ves [ NO
O 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e&..inorsbout | 2lc. (CITY, TOWN, OR TOWNSH[P) {COUNTY) - (STATE)
.- SLHCIDE bome, farm, [sgtory, suset. offics bldg. ea)
Z . HOMICIDE
g 2td. TIME (Menth) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR? .
| IN.‘I)J-RY . WHILEAT ] NOT WHILE
\ ~ @ | “work AT WORK
E 2. T hereby &ertify thal-I atlended (he deceased from _M”_', IB!L)' to _% 1940 that I !aat saw ths dcceased
alive on 19 , and that death ‘occurréd at 92950 B , Jrom th¢“causes and on the date staled above. .
E 2. SIGNW (Degree or titls) | 23b. ADDRESS . 23¢. DATE SIGNED
. /2 ,/%V 5 VAP & A
E 24a, CREMA.- | €%b. DATE 24c. NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Oity, town, or county) (Btate)
N BEHOVAL shmentor .
§ 13l {7 [ Jan, 4 1951 | Bellefontaine Cemetery St.louis, Missouri ..
DATE REC'D BY L%%?E.L ISTRAR'S 5IG| 25. FUNERAL DIRECTOR'S $1GNATURE ABDRESS
%}ﬁ M— BEIDERWIEDEN F.H.INCs:,1936 St.Louis Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. . " Student Embalmer Now...anorsss rereens
wotking under my personal supervision, tudent ;;m" No
Signed.. ......7 &/ /é%‘[//,,a_/e .
S
5Tgned.ssees. casiseareeanans vesstacen ‘i . ‘e’
Student Embalmer . . Licensed Embalmer No ?/

P. O Address...../ ZK A%&quw,_cz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact.should be 20 'stated above. ° .



